
In accordance with the provisions of the Privacy Act of 1974, I hereby give Rep. Thelma Drake 
and/or her Staff authorization to obtain necessary records and make appropriate inquiries 

about the matter, which I have described above.

Full Name

Address

City, State Zip Code

Home Phone Work Phone

Mobil Phone Email

Social Security Number Date of Birth

Other

Claim/Case Number Date Filed

Department or Agency

Please describe your problem in detail

Signature Date
NOTE: Under the Privacy Act, your signature is required to give our office permission to obtain information from government agencies regarding this matter.

OFFICE OF CONGRESSWOMAN THELMA DRAKE 
 

4772 Euclid Road, Suite E   
Virginia Beach, Virginia 23462 

Telephone: (757) 497-6859 
Facsimile: (757) 497-5474 Fax 

 

CONSTITUENT AUTHORIZATION FORM


In accordance with the provisions of the Privacy Act of 1974, I hereby give Rep. Thelma Drake
and/or her Staff authorization to obtain necessary records and make appropriate inquiries
about the matter, which I have described above.
Please describe your problem in detail
NOTE: Under the Privacy Act, your signature is required to give our office permission to obtain information from government agencies regarding this matter.
OFFICE OF CONGRESSWOMAN THELMA DRAKE
4772 Euclid Road, Suite E                  Virginia Beach, Virginia 23462Telephone: (757) 497-6859Facsimile: (757) 497-5474 Fax
CONSTITUENT AUTHORIZATION FORM
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